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* Arizona Health Care Cost Containment System PART D COPAYM ENT

Fax to AHCCCS_Member Contact and Data Unit (MCDU): mcdumemberescalations@azahcccs.gov {662}

252-6536
MEMBER NAME: AHCCCS ID NUMBER:
DATE OF BIRTH:
Type of Medical Date of Admission AHCCCS Provider Name of Medical
Institution ID Number Institution
Comments:
Contractor Name: Date:

Submitted By:

Title:

Phone Number:
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